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?««« ? 


CLINICAL SUKMAHY: According to avallabl* Infonutlon th* 

deceased, President John F. Kennody, 
«as riding in an open car in a motorcade during an official visit to Dallas, T«us 
on 22 November 1963. The President was sitting in the right rear seat with Mrs. 
Kennedy seated on the same seat to his left. Sitting directly In front of ths 
President was Governor John B. Connolly of Texas and directly In front of Hrs. Xanaady 
tat Hrs. Connolly. The vehicle was moving at a slow rate of speed doun an Incline 
into an underpass that leads to a freeway route to the IMillas Trad* Hart wberattha 
rresident was to deliver an address. 

Three shots were heard and the President 

fell forward bleeding from the head. (Governor Connolly was seriously uoundcd by the 
sane gunfire.) According to newspaper reports ("Washington Post" Hovenber 23, 1963) 
Eob Jackson, a Dallas "Times Herald"Photosrapher, said he looked around as h« heard 
the shots and saw a rifle barrel disappearing into a window on an upper floor of the 

nearby Texas School Boole Dzpository Building. 

Shortly following the wounding of the two 
uen the car was driven to Parkland Hospital in Dallas. In the emergency room of that 
l oopital the President was attended by Dr. Malcolm Perry. Telephone ccrannutlcatton with 
Dr. Perry on November 23, 1963 develops the following information relative to the ob- 
servations made by Dr. Perry and procedures performed there prior to death. 

Dr. Perry noted the massive wound of the 
head and a second much smaller wound of the low anterior neck in approximately the 
midline. A tracheostoary x.'as performed by extending the latter wound. At this point 
bloody air was noted bubbling from the wound and an injury to the right lateral wall 
of the trachea was observed. Incisions were made in the upper anterior chest wall 
bilaterally to cotabat possible subcutaneous emphysema. Intravenous Infusions of blood 
and saline were besun aad oiiygen was administered. Despite these Masures cardiac 
arrest occurred and closed chest cardiac massage failed to re-establish cardiac action. 
The President was pronounced dead approximately thirty to forty aloutas after receiving 
his wounds. 

The remains were transported via the 

Presidential plane to Washington, D.C. and subsequently to the Naval Medical School, 
national Naval Kadical Center, Bethesda, Maryland for postmortem exami n ation. 

G::::2aAL DSSCRIPIION of body: The body is that of a muscular, well- 

developed and well nourished adult Caucasian 
.12.1c coasurlns 12k inches and weighing approximately 170 pounds. There is beginning 
rigor mortis, minimal dependent livor mortis of the dorsum, and early algor mortis. The 
hair is reddish brown and abundant, the eyes are blue, the rl^t pupil measuring 8 as. 
in diameter, the left 4 mm. There la edema and ecchymosls of the Inner canthns region 
of the left eyelid measuring approximately 1.5 cm. in greatest diameter. There is adaas 
and ecchymosls diffusely over the right supra-orbital ridge with abnoraal nobility of 
the underlying bone. (The remainder of the scalp ylll be described with the skull.) 
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There 1b clotted blood on the external ears but otherwise the ears, naras, and Booth 
are essentially unremarkable. The teeth are In excellent repair and thar* is sooa 

pallor of the oral mucous menibrane. '' 

Situated on cha upper right posterior ^ / 

thorax Just above the upper border of the scapula there la a 7 X 4 mllllaater sval V ' ( 
\mund. This wound Is measured to be 14 cm. from the tip of the right acroaioo procaaa 

and lA cm. below the tip of the right/mastold process. 

situated in the low anterior neck at ap- 
proximately the level of tho third and fourth tracheal rings is a 6.5 gb. long trans- 
verse wound with widely gaping Irregular edges. (Tha depth and charaetar of thasa 

wounds wll be further described below.) 


Situated on the anterior chest wall in tha 
nipple line are bilateral 2 cm. long recent transverse surgical Incisions into the 
subcutaneous tissue. Hie one on the left is situated 11 cm. cephalad to the nipple 
and the one on the right 3 cm. cephalad to the nipple. There is no hcaiorrhaga or 
ecchymosis associated <,..:;h these wounds. A similar clean wound measuring 2 cm. la 
length is situated on the entero-lateral aspect of the ;eft mid an. Situated on tha 
antero-lateral aspect of each ankle is a recent 2 cm. transvwrsa incision into tho 
subcutaneous tissue. 


There is an old veil healed 8 cm. HcBurney 

abdominal incision. Cver the lumbar spine in the midline is an old, wall haalad 
15 cm. scar. Situated on the upper antero-lateral aspect of tha right thigh la an 

old, well healed S cm. scar. 

MBSUE VOTIJDS: 1. There is a large irregular defect of 

the scalp and skull oa the right involving 
chiefly the parietal bone but extending somewhat into the temporal and occipital 
regions. In this region there is an actual abisence of scalp and bona producing a 
defect which measures approximately 13 cm. in greatest dlamater. 

From tha irregular margins of tha abova 

scalp defect tears extend in stellate fashion into the more or laaa intact acalp 

as follows: 


a. Prom the right Inferior temporo-parietal margin anterior to tha right ear to 

a point slightly above the tragus. 

b. From the anterior pa. ietal margin anteriorly oa the forehead to approxlaately 

4 cm. above the right orbital ridge. 

c. From the left margin of the main defect across the midline astero-latarally 

for a distance of approxlaately 8 cm. 

d. From the sane starting point as c. 10 cml postero-latarally. 
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.•:-ua.-ed in the posterior- scalp epproxlmately 2.5 cm. laterally to the right and 
■Ii.--ly ^ibove the er.ternal occipital protuberance is a lacerated wound measuring 
5 ""s Tn the ur.derlyir.s bone is a correBpondins wound through the skull which 

■-.'.-.'ibits beveling of the marsins of the bone when viewed from the Inner aspect of 
:hG skull. 

Clearly visible In the above described 

lar-e .hull defect and e^udins from it is lacerated btain tissue vAich on close 
.r.s;ection proves to represor.t the najor portion o« the right cerebral heoi.pher.. 
.t this point it is noted that the falx cerebri is extensively lacerated with dis- 
ruption of the superior sc^ital sinus. 

Upon reflecting the scalp multiple complete 

^_„eture lircs are seen to radiate from both the large defect at the vertex and the 
: .;rier vourd at the occi.ut. These vary s^atly in length and direction, the longest 

.....in" -p-roxin.ately 19 cn. These result in the production of numerous fragments 
v.-aHlTva^y in size frCT. a few millimeters to 10 cm. in greatest diameter. 

The complexity of these fractures and the 

C.-a TT.ents th-.a produced tax satisfactory verbal description and are beOer appreciated 

la"photograph3 and rx^er-tsenosrams wliich are prepared. 

The brain is removed and preserved for 

fi;rther study follcvjing fortnalln fixation. 

Received as separate specimens from Dallas, 

■i-e— s are three fra-aents of skull bone which in asgregate roughly approximate the 
.'•:'-ensions of the llr- e defect described above. At one angle of the largest of these 
'-■-^-^.euts is a portion of the perimeter of a roughly circular wound presumably of 
;;:it which e.:bibit. Levelins of the outer aspect of the bone and " 
- -are app-o-.imatoly 2.5 to 3.0 cm. in diameter. Roentgenograms of this «»8^"^ 

miLute particles of c^etal in the bone at this margin. Roentgenograms of the 
:-uil reveal t=ultl,.le minute :r>etallic fragments along a line corresponding with a line 
j'oinins the above described small occipital wound and the right supra-orbital ridge, 
ro.. the surface of the disrupted rifiht cerebral cortex two small ^"'^^^"Jy'J'Tf' 
„ „F vprr,vpred. These measure 7 x 2 mm. and 3 X 1 mm. inese are 


Lrac-ients of netal are recovered. These measure . „.. „^ „f -.v. 

placed In the custody of Agents Francix X. O'Neill, Jr. and J^s W Sibert. of the 
daral Bureau of Investlsatlon, who executed a receipt therefor (attached). 


2. The second wound presumably of entry 

io that described above in the upper right posterior thorax. Beneath the skin there 
i" ^c-hytt^osis of subcutaneous tissue and musculature. The mlsdle path through the 
-scia and nvasculature cannct be easily probed. The wound presumably of exit was 

.--cribed by >:alcoln Perry of Dallas in the low anterior cervical "glon. 

observed by br. Perry the wound measured "a few millimeters in diameter , how- 
: e-t-rdcd as a tracheostomy incision and thus its character is distorted 

auto-.s/. rv.>-evcr. there is considerable ecchymosls of the strap 
" - T^^^ .,b 1.^^ or the neck and of the fascia about the trachea adjacent 

to'^-rii^a of the tracbaoacoay wound. The third point of reference in connecting 
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these two wounds is in the apex (supra-clavicular portion) of th* right pleural 
cavity. In this region there is contusion of the parir ^ pleura and of the astragM 
apical portion of the ri^ht upper lobe of the lunj. In both Inataocea tha diaaater 
of contusion and ecch^osls at the point of ciaxlnuil Involvement neaaoraa 5 ea. Both 
the visceral and parietal pleura are intact overlying these areaa of 


IKCISIONS: The scalp wounds are extended in the coronal 

plane to e»«ntne the cranial content and tha 

customary (Y) shaped incision is used to examine the body cavitlaa. 

TllCIOiCIC CWITY: The bony cage ii unremarkable. The thoracic 

organs are in their normal poaitlona and ra> 

Istior.shlps and there Is no increase in free pleural fluid. The above deacribed area 
of contusion in the apical portion of the right pleural cavity la noted. 

LUI\GS: The lungs are of easentially aimllar ap- 

pearance the right weighing 320 Cm., the 
left 290 Ga. Tlie lur.ss are ..all aerated with smooth glistening pleural surfaeea and 
gray-plci:< color. A 5 cn. dlaiseter area of purplish red discoloration and iscreaaed 
firaness to palpation lo altuated In the apical portion of the right upper lobe. 
This corresponds to the siiailar area described in the overlying parietal pleura. 
Incision in this region reveals recent hemorrhage into pulmonary parenchyma. 

U2;\:(T: The pericardial cavity is smooth vailed 

and contains approximately 10 cc. of strav- 
colored fluid. The heart is of essentially normal external contour and weigha 350 Qiu 
The pulmonary artery Is opened in situ and no abnormalities are noted. The cardiac 
choubers contain moderate amounts of postmortem clotted blood, there are no grosa 
abLiormalitles of the leaflets of any of the cardiac valves. Tha following are the 
circumferences of the cardiac valves: aortic 7.5 cm., pulmonic 7 cm., tricuspid 
12 ca. , mitral 11 cm. The myocardium is firm and reddish brown. The left ventricular 
isyocardium averages 1.2 cm. in thickness, the right ventricular nyocarditm 0.4 cm. 
Tlie coronary arteries are dissected and are of normal dlstrihutlon and aaooth walled 
and elastic throughout. 

.'iSDOMniAL CAVITY: The abdominal organs are in their normal 

positions and relationships and there ia 

no increase in free peritoneal fluid. The. venaifom appendix la aurgically abaent 
and there are a few adhesions Joining the region of the cecum to the ventral ab- 
dominal wall at the above described old abdominal incisional scar. 

SKELST.U. SYSTEli: Aside from the above described akull wounda 

there are no significant groaa akeletal 

abnormalities. 

PHOTXRAPHY: Black and white and color photographa 

depicting significant findings are expoaad 
but not developed. These photographs were placed' in the custody of ^ent Roy H. 
ICcllerman of the D. S. Secret Service, who executed a receipt thmrafore <attaehad). 
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ilOi;:.TGi;;C'GLVC:3: r.oe-t; jro^r.^-^- -^e made o£ th« antlra body 

citely subnltted tlirea 
£ra3aer.tii of skull bone. Thcce ara dcv_l . .^ced In the custody of 

AS^Kt E.oy n. Kellerriiin of tha U. S. Sec . . -v-.. , -...lo executed a receipt tbarefor 

(at-ached) . 

sr^ai MlV: Hciscd on tbe above observation* It Is our 

oplr.lon that tbe deceased died as a result 

of t\.'o pc:rfor^ti-.2 EU"i;'.-,ot vc-.i-^:; l::£-ictcd by hinh velocity projectiles flrad by a 
person or ■pcmicno uzC;^c'.:a. projecEileB were fired frooi a point behind and sooe- 

'.rhct above Cr.2 leval ol i;.; dacca^wJ. Tc.z observations and available Information 
do not permit a sctisfictory o£ti-iate as to the sequence of the two wounds. 

The fatal missile entered the skull abova 

and to the right of the er.tomal occipital protuberance. A portion of the projectll* 
traversed the crar.i;:l c£.vity in a posterior-anterior direction (see lateral skull 
roc:ntce"os5-'- ■=) dopocitiri^ ir.inute particles along its path. A portion of the pro- 
jectile ■adds its e;;i;; throj^h the parietal bono on the right carrying with It 
portions of ceretvv..-,, s'.^uil and ecalp. The two wounds of the skull cooblned with 
tha force of the inicolle produced eiitensive fragQentation of the skull, laceration of 
tha superior oa;3i£al tinus, aad of the right cerebral hemisphere. 

The other missile entered the right sujierlor 

posterior thor.-.i: atovo tha ocapulc and traversed the soft tissues of the supra-scap- 
ular and the supra-clavicular portions of the base of tha right side of the neck. 
This missile produced coctusloas of the right apical parietal pleura and of the apical 
portion of the rieht upper lobe of the lung. The missile contused the strap ausclea 
of the right side of the neck, dcmged the trachea and mada its exit through tha 
anterior surface of the neck. As far as can be ascertained this islsslle struck no 
bocy struccirros in its path thro-ash the body. 

In addition. It Is our opinion that tha 

■i.ouna of the ilMll p.rodv.ccd such extensive damage to the brain as to preclude tha 

possibility of the deceased surviving this injury. 

A supplementary report will be submitted 
followir.g more detailed examination of the brain and of microscopic sections. Ho«*v«r, 
it is not auticipated that these exaainatlons will siaterlally alter tha findings. 


J. J. KSi'ss "i" •mmnm boskeu, pierrk a. fikck 

era, lie, USa (497331) Itm, MC, USH («9878) LT COL, MC, DSA 

i/ (04-043-322) 
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^ ] -,-nn-mr, U obtained by letUr, telegram, or mechanically 

I.. ev..t auUori..tion for ^f::^^^^'^:'::::^^^^ authoritiS^ and the letter telo- 
rccordcd lelcFliona c^l!, paragraphs aad 2 snal. be c^mpxLc J_ ,1;^ permanent 61e. 
Sram, or mcr.-.orandum connrming telephone ea!l 0: u.. . . _ _ 


22 November I963 


1. ^ I „ 

U.S. na val Hos?i:Zlii^.:- . .^Ination on tlie remuns of 

2. You are hereby authorized to ;,e-.v.- 


. ... ority is also granted for the preservation and study of any and all tissuea whichmay be removed. This 
iSS^^all bAinrited only by the conditions expressly stated below: 


///'■ yV/-^'--^/ (Mrs) JOhn F. Kennedy__ 

Signature //,.' ' / / / Signature i /r^utholuduouuH 

of witness ^i— ^«.b™« 

1 

White House 



VlashlngtOD, D.C. 


Authority wife 
to consent We_ 


The performance of the autopsy specified above is approved. 

R.o. c.&siA CJPT 'ric usa 


Co^-^&ixi^ Officer 
22 Kovesoer 1963 


4UTH0RIZAT10H FOR POST-MORTEM 
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